Studies of Narcosis, C. E. Overton; Wood Library-Museum of Anesthesiology, 515 Busse Hwy., Park Ridge, Illinois 60063-3189, U.s.A.; $US65.00; 165 X 240 mm; pp. 203. This monograph is the latest publication in the series relating to the history of anaesthesia, from the Wood Library-Museum.
In the first translation of this scientific classic from the original German, Robert L. Lipnick, a toxicoiogist, brings to us the ideas of a forwardthinking scientist.
In his forward, Lipnick states that this 1901 thesis 'is viewed, by scientists in many different fields as the turning point in understanding the relationship between chemical structure and cell permeability, and between chemical structure and the potency of chemicals acting by an anaesthetic mechanism. ' Three introductions, one by Keith W. Millar, the next by Winter and Firestone, and the third by the translator, place the theory into perspective by discussing some contemporary thinking on cell permeability and anaesthetic potency.
The book is divided into two parts. After an initial outline of proposed investigations based on factors to be considered in developing a theory on narcosis, Overton discusses major contemporary hypotheses before describing his own lipoid theory of narcosis.
The second part discusses his experimental results, both physical and physiological with many chemical compounds, to support his thinking.
This publication is recommended to all, though detailed results in the second part may appeal to a restricted number of readers. RICHARD The articles show that Snow understood the significance of saturated vapour pressure, airway resistance, deadspace and temperature compensation. He determined that the strength of 'narcotics' was inversely related to their solubility in water and blood and assessed potency by calculating blood levels which would correspond to the various stages of narcotism that he described. He studied the effect of anaesthesia on metabolic rate and investigated the detection of metabolism of chloroform in expired air, urine, blood, amputated limbs and cadavers! He also studied a diversity of agents such as ether, chloroform, ethyl nitrate, benzene, carbon disulphide and ethyl bromide in the search for the 'ideal' volatile agent. He also discussed the use of anaesthesia in pregnancy, renal failure and heart disease.
John Snow was the only person of his era to extensively investigate the principles underlying anaesthesia and he applied clinically the results of his research efforts. In ten years of chloroform administration he did not have a death. This book is the original classic of anaesthetic research and should be read by all who engage in it. There is also a superb introductory essay by Richard Ellis who is to be commended. As Snow himself said, '... insensibility is not caused so much by giving a dose as by performing a process.' MICHAEL pp. 522. This book was prepared primarily for trainees entering the pharmacology examination for the Part 11 College of Anaesthetists' Diploma in the U.K. The second edition, nine years after the first, has brought the subject up-to-date: however, some of the drugs included are not available in Australia. This edition goes further than its primary aim in that it is a substantial reference text on all aspects of Anaesthesia and Intensive Care, Vol. 20, No. 2, May. 1992 pharmacology related to the practice of anaesthesia. It includes a substantial amount of theoretical discussion and physiology as a background and demands attentive reading rather than quick reference. It reflects the current emphasis on principles of drug administration: 150 of its 510 pages are devoted to this, including mathematical analyses of kinetics and drug action. The remainder deals with drugs related to anaesthesia, the presentation being supported by good diagrams and numerous tables, and the text relieved by useful headings. The balance is generally good, but it could be commented that 34 pages on anti-arrythmic drugs is generous when the neuromuscular junction and blockers merited 43 pages, and 26 pages for local anaesthetics is a modest cover for a group of drugs whose use is rapidly widening. A fuller discussion on toxic levels would be a useful addition. Conversely, analgesics are very thoroughly presented, but a discussion on the kinetics of patient-controlled bolus and infusion administration would again be helpful in a future edition as these techniques are used increasingly. The book achieves its aim. It presents a comprehensive and up-to-date review of pharmacology for anaesthetics, and is recommended as a reference source in departmental libraries. This book, edited by two Edinburgh anaesthetists, and with twelve other contributors, (ten from U.K., the others U.S.A.) summarises a lot of this progress. The topics covered are wideranging and the writing up-to-date. In the context of this book, 'conduction blockade' means interrupting the pain pathway anywhere from the 'pain receptor' to the spinal cord and beyond. Thus the title is a little misleading if you equate 'conduction blockade' with just epidurals, spinals and nerve blocks, and the use of only local anaesthetics and perhaps opioids -although these topics are well covered and make up the majority of the chapters. But there is also coverage of a much wider variety of drugs -antihistamines, calcium channel blockers and NSAIDs are examples. Anatomy and physiology are also reviewed in appropriate detail. Anaesthesia and Intensive Care, Vol. 20, No. 2. May, 1992 Interestingly there are sections on pain relief in labour, and the treatment of chronic pain with drugs such as anticonvulsants and tricyclic antidepressants. Although also unexpected from the title, these subjects enhance the book, rounding out explanations about techniques, and sites of drug action.
N. M. CASS

Melbourne, Victoria
One disappointment I had was with the lack of discussion about the use of regional techniques in patients on anticoagulants, or who are about to be 'anticoagulated', i.e. therapeutically, or using lowdose prophylactic heparin. Another obvious omission is any meaningful coverage of paediatric Issues.
That said, most practitioners will learn a great deal from this book. And for readers so inclined there is an enormous number of very recent references to follow up. The book is in soft cover and of a size easy to carry around in a briefcase.
G. NEWCOMBE Adelaide, S.A.
Radiology of the Trachea, Paul Stark; George Thieme Verlag, Rudigerstrabe 14, D-7000, Stuttgart, 30, Germany; $73.25; 170 X 245 mm; pp. 109. As stated in its preface, this short book emphasises the role imaging studies play in diagnosing diseases of the trachea, a structure visible on every chest radiograph.
The contents of the book include chapters on normal anatomy, physiology, dynamic behaviour, pulmonary function tests, congenital abnormalities, tumours, inflammatory and noninflammatoy disorders, trauma, and tracheal surgery. A final chapter provides statistical information on anatomy and physiology, and lists of differential diagnoses. The majority of the conditions described are rare.
The book contains an extensive bibliography, but unfortunately the references are not annotated.
There are a large number of figures and illustrations (about 160). However, most described abnormalities are not demonstrated by plain radiograph and as such the book fails to achieve the objective outlined in the preface. For example, the biggest section is devoted to tumours, but most are illustrated by tomography, CT scan or MRI.
Of most interest is a section on complications of intubation, although illustrated examples, such as tracheal perforation, tend to be extreme and obvious.
The text is aimed at radiologists rather than dayto-day patient management by clinicians. It does however provide useful information for those whose specialty relies on an intimate knowledge of tracheal anatomy and imaging techniques, and as
